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Abstract:Objective To systematically evaluate the correlation between renal M-type phospholipase A2
receptor (PLA2R) antigen and its serum antibody and the prognosis of idiopathic membranous nephropathy
(IMN). Methods The Chinese and English literatures in the database from the establishment of the database
to January 2021 were searched. The literatures were screened according to the inclusion and exclusion criteria.
The literature quality was evaluated by Newcastle-Ottawa scale. According to the positive and negative of
PLLA2R antigen and the positive and negative of serum PLLA2R antibody in renal tissue,the data of continuous
variables and binary variables were grouped and extracted. RevMan 5. 3 software was used to process the data,
and the mean difference/standardized mean difference of clinical parameters,the remission rate/relative risk of

poor prognosis,and 95 % CI were calculated. Stata 16. 0 software was used to detect publication bias. Results
Finally,a total of 15 studies were included, with a total of 1 292 IMN patients. The baseline serum albumin
levels of PLA2R antigen and antibody positive group were lower than those of the negative group (P <C0. 05),
and the 24-hour urine protein level was higher than that of the negative group (P <C0. 05). The remission rate
of the PLLA2R antibody positive group was lower than that of the negative group (P<C0. 05). Comparison of
the poor prognosis rate between PLA2R antibody positive group and PLA2R antibody negative group, the

differences were of no statistical signifcance (P>>0. 05). Conclusion The PLLA2R antigen in renal tissue and
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its serum antibody are related to the severity of the disease in IMN patients;compared with the PLA2R anti-

gen,the PLA2R antibody is more closely related to IMN disease progression.
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